FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)CNUMENT # N95000005603 02-08-2007 90035 013 ****70.00
. Entity Name
O H HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass q“ U 1 Ly
9700 RESERVE BLVD 21045 COMMERCIAL TRAIL
PORT ST. LUCIE, FL 34986  US BOCA RATON, FL 33486 US
T T T I ANEFETR A IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-NP CR2E37 (12/06)
City & State City & State 4, FE! Number Applied For
. g o . 65-0748408 . - {7 TNot Agplicable
Zip Caurtry Zip f:oumr.y 5. Cartificate of Status Desired a ?g.;?qu':dmonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILLIAM K. ISAACSON,
C/O LANG MANAGEMENT COMPANY, INC. Streat Address (P.O. Box Number is Not Acceptable)
21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486-1006
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .- . [N

)e

SIGNATURE
Signature. typed or printed name of ragistared agent and titla If applicable. (NOTE; Registered Agent signalure raquired when reingtaling) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contsibution, 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e s [ pekete e Olchange ] Addition
NAME ABBOTT, JERRY NAME
STREET ADDRESS | 8557 BELFRY PL STREET ADDRESS
CITY-ST- 7P PORT SAINT LUCIE, FL. 34986 CITY-ST-2IF
TITLE P T Delete TITLE [ change [ Addition
HAME LUBELSKI, RICHARD NAME
STREETADDRESS ( 8530 BELFRY PL STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34986 GITY-ST-ZiP
TITLE T O pelete TITLE [ change [ Addition
NAME SNIVELY, DANIEL NAME
STREET ADDRESS | 8336 BELFRY PL STREET ADDAESS
CaY-S1-2P PORT SAINT LUCIE, FL 34986 CITY-ST-2P
TMLE VP O3 Delete TITLE O change [ Agdition
NAME BRUINS, CHARLOTTE NAME " .
STREET AnDAESS | 8332 BELFRY PL STAEET ADDRESS
CITY-S7-21P PORT SAINT LUCIE, FL 34986 CITY-5T-21P
TmE D 7 petete TITE O change [ Addition
NAME ROHEN, JUDITH NAME
STREET ADDRESS | 8534 BELFRY PL. STREET ADDRESS
CTY-ST-21P PORT SAINT LUCIE, FL 34986 CITY-57-2IP
TITLE 1 Detete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS - STAEET ADPRESS _ -
cimy-stazPe- - T | Kargisd -

12, | hereby certify that the information supplied with this filing does nof qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that (he information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recEMer or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered. ]
\ Sy 5/, 2e0
V4 i Z/ Dale

Daytime Phone #

ME OF BIGNING OFFICER OR DIRECTOR




